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.FoR the notes of the following case, we are indebted to Mr. Albert E.

Morison, M. B., C. M., house-surgeon at the time, and to Mr. Peter

Campbell and Mr. Ross Robertson, the clerk and the dresser ot the case.]
R. G. S., married, 29 years of age, was admitted on Septem-

ber 29th, 1884, at the request of Dr. William Wilson, of Glasgow.
He complained of " attacks of severe pain in the small of the back."
He stated that his father and mother were alive and well, that six
brothers had died in infancy, and one of dropsy at the age of 25. The

patient was most tempeiate in his habits, and had had no previous
ailments.
Four years earlier, after a day's duties without extra fatigue, and

apparently without the slightest exciting cause, he was suddenly
attacked by a severe pain in the region of the right kidney.
This was the first time he experienced it. The pain was of a
dull gnawing character, and remained fixed in one spot. He obtained
much relief by pressing on the spot with his hand ; the pain first
seemed to come to the front, and then passed off. There was instant
relief when the pain was gone, and the patient did not feel exhausted.
He cannot recollect how frequently these attacks occurred, but they
were always of the same nature, and would take place at any time.
lie had undergone various forms of medicinal and dietetic treatment,
but without any apparent benefit.
His state on admission was as follows. At times he was entirely

free from pain. Nothing could be learned from sight or from touch.
His general health was good. The heart, lungs, pulse, temperature,
digestion, tongue, and alimentary canal were normal. The average
condition of the urine, as indicated by frequent examinations made
from October 5th to October 11th, at various periods of the day, may
be stated as follows :--The colour varied from pale amber to a dark
sherry, and was at times smoky. The specific gravity was 1,022 to
1,026; it was acid, and contained albumen, varying in quantity from
a trace to a half; it contained no sugar, no bile. The guaiac test
occasionally showed the presence of blood. Microscopic examina-
tion revealed abundant oxalates and urates, and a small quantity of
pus and blood-corpuscles. Amorphous and stellar phosphates were
also occasionally present, and sometimes abundant. The diagnosis
arrived at was renal calculus.
The treatment adopted was as follows. At noon on October 15th,

chloroform was administered, the patient placed on his sound side,
and an oblique incision, four inches in length, extending from the
edge of the erector spinn, and parallel to the last rib, was made in the
right lumbar region. The kidney was easily reached; on exa-
mination of its anterior aspect, an elevation was at once felt
in the lower half of the substance of the kidney. A needle was
now passed into the kidney, and the stone detected. The kidney-
tissue was scratched through with the finger-nail, until the stone was
reached; the wound in the kidney-substance was enlarged witlh dress-
ing forceps, and the stone exposed. Attempts were made to remove
it with various forms of forceps, but, the kidney being healthy and
very mobile, these attempts were unsuccessful. At last, with some
difficulty, the stone was grasped with a vulsellum, and removed.
There was considerable oozing. Two drainage-tubes were introduced,
both passing into the kidney-substance. The operation was performed
under the spray, with strict antiseptic precautions. The wound was
stitched with horsehair-sutures, and a carbolic gauze-dressing fixed in
position with domette-bandages.
The stone was oval in shape, and had the following measurements:

length, 1 inch; breadth, T9 inch; long circumference, 23 inches; broad
circumference, 1 7inches. It was found, on examination, to have a
paler, somewhat crystalline outer criust, enclosing a darker central
portion, and to consist mainly of oxalate of lime, with a small propor-
tion of uric acid. It had none of the characteristic appearance or
dense heaviness of a typical mulberry calculus its central portion was
porous, and the weight, when dry, was rather more than 48 grains.

IAt 4 P.M., morphia was given, on account of severe pain, "just

like his old attacks." A steam-kettle was kept constantly .going to
encourage action of the skin. At 7.30 P.M., the temperature was 994o
Fahr.; the wound was dressed on account of oozing. At midnight, no

urine having been passed since the operation, pilocarpin, Xgrain, was
administered. The patient passed a sleepless night.

October 16th. At 7.30 P.M., a catheter was passed, and 12j ounces
of slightly blood-stained and very albuminous urine were drawn off.
At 11.30 A.M., the temperatuire was 99.4' Fahr. The dressing was
renewed on account of a copious flow of urine from the wound. At
3 P.M., the urine was drawn off, and morphia, gr. , given, after
which he had two and a half hours' sleep. At 7.30 P.M., the temper.
ature was 1000. The wound was dressed. The urine still flowed
abundantly from the wound. Tinct. hyoscyam., nt xxx, was adminis-
tered, and the patient slept well. At 11.30 P.M., the urine was
drawn off.

October 17th. At 9 A.M., the urine drawn off was very bloody. At
11 A.M., the temperature was 99.8°; the wound was dressed. One
drainage-tube was removed, the other shortened, so as to be out of the
wound in the kidney-substance. The patient was much easier. At
7.30 P.M., the temperature was 99.4', and the discharge of urine
through the wound was greatly diminished. He passed water himself
during the evening; the urine was still much blood-stained. He
passed a good night.

October 18th. At 11.30 A.M., the temperature was 98.80; the
wound was dressed. The discharge of urine through the wound was
diminished. The tube was shortened a little more. At 8 P.M., the
temperature was 99.4' ; the wound was dressed again, but there was

very little discharge of any kind. At 11 P.M., the patient complained
of severe pain across the bowels, due to flatus, which was relieved by
passing a catheter up the rectum. He slept well.

October 19th. At 12 A.M., the temperature was 98'. The wound,
when dressed, was looking well ; the tube still further shortened.
The whole wound healed, except where the drainage-tube was inserted.
At 9 P.M., the temperature was 1000; the wound was again dressed.
No urine could be detected in the discharge. The bowels were moved
twice by medicine, and the patient felt relieved.

October 28th. The temperature was 99'. There was no discharge,
and the patient felt quite comfortable. At 7.30 P.M., the tempera-
ture was 1000; the wound was again dressed. There was very little
discharge of any kind. The tube was removed.

October 21st. At 11 A.M., the temperature was 98.2'. The wound
was dressed. Urine passed in the morning was examined ; its colour
was amber, with a greenish tinge; the deposit of pus and mucus was
not dense; albuimen amounted to one-twelfth ; there was no sugar, no

bile, and the blood-reaction with guaiac was not well marked. Mi-
croscopic examination revealed pus-corpuscles and blood-discs here
and there. The urine passed at noon was of a clear straw-colour, with
a greenish tinge; there was a slight deposit of pus and mucus; the
reaction was acid; the specific gravity 1023 ; there was onily a trace
of albumen; the blood-test was faint. Microscopic examination
showed that pus-corpuscles were still abundant, but blood-discs were
rare. At 7.30 P. M., the temperature was 990.

October 22nd. At 11 A.M., the temperature was 99'. The wound
was dressed at 7.30 P.M. Temperature 99.6'.

October 23rd. At 11 A.M., the tenmperature was 98.40. The woun-d
was dressed, the discharge having come through.

October 24th. At 2.30 P.M., the wound was again dressed ; there
was a slight discharge, chiefly from the sinus left by the short tube;
the wound looked satisfactory.

October 25th. At 2.30 P.M., the wound was dressed; there was
but little discharge of any kind.

October 26th. At 1 P.M., the wound-was again dressed with gauze
and mackintosh. The patient remained in a very comfortable condi-
tion; and when the wound was dressed on November 5th, it was
healed except that, where the drainage-tube lay, there were still some

granulations.
On November 11th, he got up for one hour in the afternoon, and

felt well, though weak. The urine was amber-coloured; the deposit
contained mucus and a slight trace of pus, but no blood.
On November 12th, he was up for two hours, and said he felt quite

well.
Nov. 19th. He had been in the habit of being up nearly all day.

since November 13th. He felt quite well, and went home on this day,
just five weeks after the operation was performed. On no occasion
since the operation had the temperature risen above 100', and only
twice after October 23rd did it reach 99'.
The result, therefore, was that the patient was cured.
REMARKS BY MR. CinENE.-The following is an extract from a

letter dited January 13th, 1885, received by me from the patient.
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Feb. 7, 1885.] Tf9,-RITITF!4 MEDICWALZOJPAL.2
"The weather was very wet for a long time alter reaching tome, and
I was kept in-doors, but felt myself growing stronger every day. I
have been watching my water, and it is now perfActly olear. I have
no inconvenience in twisting or turningimy body, and feel so far quaits,
a new man. Two years ago, I weighed 11 st. 4 lbs., but wlien I
came to Edinburgh in October, I was only 10 st. 3 lbs. I n'ow turn
the scale at 12 st. 4 lbs. I am daily getting stronger, and mnore
able for my duties."
A week later, he says: "I have been doing more this last week,

and feel first-rate.'
This case is another example of the removal of a, stone from an

otherwise healtlhy kidney.. Since 1881, the following cases, have been
published in the Transactions of the Clinical Society of London.

1. Vol. xiv, 1881.-Henry Morris, a case of nephro-lithotomy.' Mr.
Morris uses this word to express " incision of the kidney: simply and
solely for the removal of a renal calculus." He would use thief termn
nephrotomy for those cases in which the calculus has set up "suppu-.
ration of the kidney, so as to lead to pointing of an abscess in the
loin, or to the existence of an external swelling." Mr. Morris operated
on February 11th, 1880, on Maria M., aged 19, domestic -servant.
The operation was performed at- the suggestioil of Dr. Coupland. IA
May 1881, a small sinus still existed - at the seat of the operation.
The woman was in excellent health, and engaged in domestic service-
The calculus was a mulberry-calculus, and weighed 31 grains.

2. Transactions C*linical Society, vol. xv, 1882.-On Auigust 16th,
1881, Mr. Mlarcus Beck removed a stone from the upper part of the
pelvis of the kidney. The stone weighed 29 grains, and consisted of
layers of uric acid alternating with layerb of phosphates. Ph pai
tient left the hospital oIn the thirty-fifth day, with the wound soundly
healed. On December 20tl, 1881, he. had resumed work. as a paper-
hang,er.

3. Transactions Clinical Society, voL xv, 1882.-On Octber 2th,
1881, Mr. Butliii operated, remloving a stone from the pelvis of
the kidney. 'Tlhe caleulus was composed of calcium-oxalate, was tlle
size of a large filbert, and weighed 60 grains.. Complete recovery took
place.

4. Transactions Clinical Society, vol. xvi, 1883.-On October 20th,
1882, Mr. Bennett May removed a large stone of irregular shape from
the kidney. The wound " healed rapidly, and was quite sound at the
end of the fifth week, never showing any tendency to form urinary
fistula. " The stone consisted mainly of a crystalline phosphate of lime.
The patient, up to February 9th, 1883, had been" " wholly relieved of
paini and neTmaturia," but still had a little pus in the urine.

5. Transactions Clinical Society, vol. xvi, 1883.-Oh February 6th,
1883, Mr. H. G. Howse removed a stone fromn the pelvis of the
kidney. The calculus was nearly circular in shape, was formed e-:.
ternally of oxalate of lime, and weighed 26 grains. The wound was
almost healed on April 4th, and finally closed completely.
The above is a complete list, as far as I can discover, of the

published cases of nephro-lithotomy performed. in this country, in
which no tumour could be felt in the region of the kidney prior to
operation. Three cases, Mr. Haward's (Transactions Clinical Society,r
vol. xv), MIr. Anderson's (Transactions Clinical. Society, vol. xvii),
and that of Mr. Jones (BxPITISs MEDICAL JOURNAL, vol. i, 1883), are
omitted from the list, as in each of them a distinct fulness could be
detected before operation. The case of Mr. Symonds has not yet been'
published, and cannot, therefore, be classified, and the same difficulty;
exists with regard to the case of Mr. Paul, surgeon at Stroud, in
Gloucestershire, to which referenlce is miade in the Gentleman's Maga-
zine, August, 1733.
To the c-ases already cited, however, I think we are justified in

adding that of Marchetti (Philos. Transactions, vol. xix, No. 223).
It is entitled " AIn Account of a Gentlemnan beilng Cut for the Stone
in the Kidney, with a Brief Enquiry into the Antiquity and Practice
of Nephrotomy," by Mr. Charles Bernard, F. R. S.

Mr. Hobsoni, conisul for the English at Venice, was operated on by
Domenicus Marchetti, professor; at Padus. Two or three small stones
were removed by Cultting into the body of tlle kidney. A urinary
fistula remained after the operation ; and on his return to Venice, his
wife removed from the fistula a stone of the figure and magnitude of
a date-stone. He was seen in London, ten years afterwards, by Mr.
Bernard. The sinus still remained, discha;ging. a small quantity of
pus and urine. He was upwards of 50 years of age when.Mr. Bemard
saw him, and was apparenitly in perfect health, and able to undergo
any fatigue.
The account of Mr. Bernard, as far as I am able, to. judge,. appearsi

to be an authentic one, and there is no evidence th4t an abseess or
sinus existed before the operation. The fact that Mr. Bernard, who
writes the account, was not a medical man, seems to me to be of little

impoIrtance, because he was asked to see Mr. Hobson along with Dr.
Tysot, by Pr. Downes, who had kno'wn Mr. Hobson formerly in
Venice.,

I lrom the cases now recorded in this country, and from the success
of these cases, there can be little doubt that surgeons are justified in
making a diagnostic incision in the lumbar region, in examining the
kidney with the fingers, and in exploring its substance with a
needle.

If a stone be discovered, the kidney-tissue is to be scratched
through with the finger-nail, to avoid hsanmorrhage, until the stone is
reached; the wound so made is to be enlarged with a pair of dressing.,
forceps, and the stone removed. Theprobability is that if the stone
has been reached through the stibstance of the kidney, the urine will
cease at an earlier date to come by the wound, than if the stone has,
been reached through thei wall of the pelvis of the kidney. 'One reason
of this, probably, ig that closute df a wound in the substance of the
kid-ey takes place more rapidly than clsure of a wound in the
pelvic wall, the reparative changes in -the vascular kidney-substance;
being more rapid, and the amouit of urine tending to escape from a
wound in the kidney.substance beitng less than that from a woiind in
the wall of the pelvis of the kidney.
The symptoms which encourage a surgeon to explore the kidney

wheeithereL is no swelling present, are :-i,' long standing pain in one
loin, often intermittent in character, the pain shooting down into the
inguinal region and testicle; 2, blood in the urine; 3, absence of
any' calculus in the bladder to account for the symptoms. If the
calculus be in the pelvis of the' kidniey, there will probably be also
pus in the urine, and the symptoms as a rule will be more severe and'
more constaint than if 'tle stone be fixed in the substanee of the
kidney.

REPORTS OF' SOCIETIES,
PATHOLOGICAL SOCIETY OF LONDON.

TUESDAY, FEBBRUAPY 3RD, 1885.
J. S. BRISTOWE, M.D., F,R.S., President, in the Chair.

Canter of Cirrhotic Liver and Adrcnals.-Dr. CARRINGTON showed
specimens from a patie'nt aged 54, who, for two months before admis.
sion into the Seamen's Hospital, had suffered from epigastric pain and
increasing weakness; this had become so great, that he could hardly
walk acioss the ward. The skin was everywhere of a walnut-brown,
except in the axille. Tho mucous membranes were not stained. In
the epigastrium was a tumour, evidently connected with the liver.
He gradually became more and more feeble, and died-tlhree weeks after
admission. At the necropsyt the body was well nourished; the lungs
were of a deep black colour, and cedemiiatous; the blood was fluid, and
there were ecchymoses beneath the pericardium. The site of each
adrenal body was occupied by a cyst the size of a large oranige, con-
taining soft brown grumous blood-clot. The surrounding tissues were
not infiltrated. The liver weighed 62 ounces, and was extremely
cirrhotic; its colour internally and externally was black. Scattered
thickly through the organ were nodules looking like altered blood.
clot; several were as large as a pullet's egg. The spleen weighed
13 ounces, and was very black externally and internally. Dr.
Carrington thought the case was worthy of note on account of the
obscurity of its pathology. Though the naked eye appearances were
those of cancer of the adrenal organs, the microscopic examination
had shown that the walls of the cysts consisted of normal adrenal
substance. The apparent secondary growths in the liver consisted
of clumps of altered liver-cells. The pigmentation of the skiin and
viscera showed either that cancer of the adrenal bodies could produce
the pigmentation, or that the patient was the subject of malarial
melanaemia. Microscopic examination did not, however, confirm either
view.

-4trophy of Adrenals with Addison's Disease.-Dr. COUPLAND ex-
hibited a specimen from the body of a man, aged 37, who had been
under observation for four years. The symptoms began in 1879, and
the patient died in January 1884. Attacks of faintness, lassitude,
and vomiting were the prominent symptoms. The last attack ap-
peared to have been determined by a drinking-bout. The pigmenta-
tion'.of the skin was most marked in the face, hands, axillhe, groins,
and scrotum; there were slIty patches in the lingual and buccal
mucous membrane., At the necropsy, the site of the right adrenal
body was occupied only by a few orange-coloured pellets of fat. The
numerousnervOs could betracedtothis regionfrom the semilunar ganglia.
The left adrenal was atrophied to about a third of the normal size.
There was lymphoid infiltration of the gastric mucous membrane,.


